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.. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decsased lived. If institution: Residence before
. N . STATE . €Ol i
VS5 300 8 a. COUNTY & I\&is sOuri WNTY admission) :
Rev. 4/59 % b. cgﬂv (If oUhiide corporate limits, give TOWNSHIP only) Length of stay in Ib <. Cé:r Tnside Limits
L
S TOWN St.Louis own St. Lonis Yo No OO
1 < <. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
= Hosspgrﬁll.o%a v N ADDRESS N
22 2 iy_ < WSTHUTION  Jewish Hospital wg N0 2133 Cass Ave @3 Ne D
3 N 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
- X .
. THOMAS B, SOLOSKI (WESOLQWSKI ) DEATH  Aug, 27 1962
o 5. SEX 6. COLOR OR RACE 7. Married (1 Mevar Married DL [8. DATE OF BIRTH [ 9. AGE (lsst birthday} IAFAoUNhDER IDYEAR :: UNDER 24 HR
Widowed [ Divorced [J nths ays ours l Min.
5 o —__Male White £E=19-1010 ho
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE {(City and state or tountry) | 12. GITIZEN OF WHAT COUNTRY
& % duri ost of rlunq life, aven if retired) '
= Eievator opverator Printing St. Louis, Mo, UeS.A
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
© B . . i
2 FRANK WESOLOWSKI VERONICA PABZYCH T
8 2 “ 15, WAS DECEASED EVER 1N U.5. ARMED FORCES? 17. INFORMANT Address Ave |
< (Yes, no, or unknown) | (If ves, give war or dates of serv]
9 w . | St Raymond Wesolowski 3730a St. Iouis
—_— — 18. CAUSE OF DEATH (Enter only one cause per line tor {a}, (b}, and (¢]- INTERVAL BETWEEN
10 < Z PART 1. DEATH WAS CAUSED BY: ! < 9 ONSET_AND BEATH
by % = IMMEDIATE CAUSE (a) }M Yod M Mc.d"\-m-—- 1 AL Lkt 1 =L é“"-’w
11 O O
U0 s
8 9 A ( anhany w(u\
12 @S a Condifions, if any,]  DUE TO (b) SHD LWW"( 3 A
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z|2 eyl
19 z s e vt | 00 420D
% z PART 11, OTHER SIGNIFICANT coNDlTlONS CONTRIBUTING TO DEATH but not related to the terminal PART 1M, ¥ deceasad was female was
& g diseass condition given in PART | (a) pu there a pregnancy in last 90 days.
; é l+ C U ® ’o -— 15 )‘J/k‘d‘-’ ID\’usl 1 Ne ] O Unknown
g £ | T "WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW |NJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
5 = PERFORMED? a
S & ves ] NO X
z |2 Z | & TIME OF  FHour  Monih, Day, Yeor
5 = INJURY a.m.
x 9 g pum.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK ] farm, factory, strest, office bldg., atc.)
5 NOT WHILE AT WORK (] )
o e o 3
S o E é 21. | attended the d d from 4[ q {_ 5 to / ? G i and last sm@livu on 4 A_(Ld?' 6 -
@ ; fa) Death occurred at ‘ Mo m on the date stated above, and to the best of my knowledge, from the causes stated.
(V7] ]
v W = w 222 SIGNAT or_title) 22b DRESS Z2c. DATE SIGNED
> g Sof |'™ Ao, M-D vk
> I - AM. - M,/ A wom(&l' a?f?ﬁvﬁ'[:'ﬂ.
§ 23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CRLMA'!ORY 23d. LOCATION {City, town, or county) (State)
O [ REMOVAL (Specify) 1
Z e ial Atz. 301969 Falyvary Cometery St. wls, Missour
= < 24. FUNERAL DIRECTOR ST ADDRESS 4 -3 DATE RECD BY LOCAL REG. | 26. TRARJY SIGNJRUR .
] > .
E =] JOHM STYGAR & SOR_— 5541 RIVERVIEW BLVD. | &~ 280 2~ Aol p.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signedij

Signature of Student Embalmer
Licensed Embalmer Na. g/t dﬂa
-

P.O. Addressm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed.by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. )




